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Introduction 
I n this issue of Operative Techniques in Thoracic and Cardiovasctdar Sttrger); we have tried something 
new. Rather than cover an entire subject with several 
different authors presenting their techniques ofperform- 
ing a given operation, we have selected certain authors 
to illustrate in minute detail exactly how they perform a
specific anastomosis. For example, the Cleveland Clinic 
group lms long been known for performing the left 
internal mammary-to-LAD anastomosis n an inter- 
rupted fashion, and I asked Dr Bruce Lytle to explain 
that technique that has yielded such fabulous and 
well-known results over the past 20 to 30 years. Like- 
wise, the teclmique of suturing the esophagus after 
resection has been largely replaced by stapling devices, 
but Dr Steve Mentzer from the Brigham and Women's 
Hospital in Boston refreshes our memory on how to 
perform a perfect anastomosis when the stapler is not 
indicated. 
Several years ago, a beautifid study was published 
that showed substantial variations in the strength of 
different suture lines placed in the mitral valve annulus 
during mitral valve replacement. Dr Don Glower of 
Duke University was a major participant in that study 
and agreed to update us on his resultant "anastomotic" 
technique between tile mitral valve annulus and the 
sewing ring of a prosthetic valve. 
For many years, I have personally argued that 
sutures placed in tile aortic valve "annulus" should be 
placed from the ventricular side toward the aortic side 
for greater strength and less likelihood of annular 
disruption. This argument recognizes the fact that there 
is no such structure as the "aortic valve annulus," lint 
that ratller there is a thickening of the base of each of 
the aortic valve cusps to which we usually sew pros- 
thetic valves. After seeing tiffs concept beautifully 
illustrated in a publication by Dr Richard Shemin of 
Boston, I asked him to slmre that concept and tech- 
nique with our readers for this issue. 
Finally, Dr Joe Coselli of Baylor University in Itous- 
ton has a vast experience in the treatment of thoracic 
aortic disease. We have used this opportunity to get him 
to slmre his specific anastomotic techniques for dealing 
with the one tissue where surgical teclmique is perhaps 
at once the most difficnlt and the most critical. 
We hope that tiffs variation in subject matter ap- 
proach is of value to our readers. 
James L. Cox, MD 
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